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Hb ８．９ g/dL Na １４２ mEq/L CRP １１．２ mg/dL
RBC ２４３１０４／μL K ４．６ mEq/L RF ＜５．０ IU/mL
WBC １０，２７０ /μL Cl １０７ mEq/L 赤沈６０分 ７７ mm
Plt ３６．５１０４／μL BUN ２３ mg/dL PR３‐ANCA ＜１．０ U/mL
Erythro-B ３．０ ％ Cre １．３７ mg/dL MPO-ANCA ＜１．０ U/mL
Myelo ４．０ ％ 生化学 抗核抗体 ＜４０ 倍
Meta-m ３．０ ％ AST １８ U/L
Stab ２１．０ ％ ALT １２ U/L 腫瘍関連
Seg ５５．０ ％ ALP １４６ U/L CEA-S １．７ ng/mL
Lymph １２．０ ％ γ-GTP １１８ U/L AFP ０．９３ ng/mL
Mono ４．０ ％ LDH １６３ U/L CA１９‐９ １２ U/mL
凝固検査 CK ４９ U/L PIVKA‐Ⅱ １７ mAU/mL
PT-INR １．０２ T-bil ０．５ mg/dL CA１２５ ７０３．２ U/mL
APTT ２６．８ 秒 T-chol １９２ mg/dL
Fbg ４９５ mg/dL TP ５．７ g/dL T-SPOT （‐）
図１ 胸腹骨盤部CT所見（入院時）



























腹水蛋白 ３．０ g/dL 胸水蛋白 ３．０ g/dL
腹水比重 １．０２４ 胸水比重 １．０２３
リバルタ （+） 胸水リバルタ （+）
腹水 糖 １１０ mg/dL 胸水 糖 １５７ mg/dL
培養検査 抗酸菌アビウム （‐）
胸水 陰性 抗酸菌イントラセルラー （‐）
腹水 陰性 ADA（胸水） ５７．１ U/L
細胞診検査 胸水ヒアルロン酸 ５７ ng/mL
胸水 class Ⅱ，negative 結核菌 PCR （‐）
腹水 class Ⅱ，negative 抗酸菌培養 （‐）
胸水 LDH １６１ U/L
胸水 CA１２５ ２５２２．７ U/L
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２）Aoki Y, Katoh O, Nakanishi Y, et al : A com-
parison study of IFN-γ, ADA, and CA１２５ as
図５ 腹腔鏡所見
図６ 入院後経過②
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the diagnostic parameters in tuberculous pleu-
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Tuberculous peritonitis : a case in which the diagnosis was difficult to make
Hirofumi BEKKU１）, Masahiro OURA１）, Naoko ISHIBASHI１）, Tomoko HARA１）
Kenjiro USHIGOE２）, Keiji OZAKI１）, Tetsuya GOTO１）
１）Division of General Medicine, Tokushima Red Cross Hospital
２）Division of Obstetrics and Gynecology, Tokushima Red Cross Hospital
The patient was a woman her in８０s who had been treated with ursodeoxycholic acid and oral PSL １０mg/
day at a neighborhood clinic for primary biliary cirrhosis. In the middle of July ２０１５ she complained of
abdominal pain and slight fever. She was thus introduced to our hospital at the end of the same month and
underwent medical examination. Hospital care began with antibiotics for bacterial peritonitis diagnosed by
pleural effusion and ascites on CT, but the fever did not resolve. Tumor seemed likely, but cytology of the
pleural effusion and ascites did not indicate malignancy, and the upper gastrointestinal endoscopy, colonoscopy,
contrast CT, and MRI did not reveal any significant findings. We thus performed laparoscopic examination at
the end of August because elevated CA１２５ suggested a gynecological tumor. Numerous white nodules were
seen, and the abdominal cavity showed an epithelioid granuloma with pathological organization that was
positive by the acid-fast stain test. The organization of positive tubercle bacillus PCR was recognized, and
tuberculous peritonitis was diagnosed. She started treatment with three oral drugs, i.e. INH, RFP, and EB, due
to liver damage and advanced age. Immediate fever resolution was obtained and she has since made steady
progress. Biopsy of the peritoneum was thought to be necessary due to suspicion of tuberculous peritonitis,
despite the poor overall condition and advanced age of this patient.
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